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» Disasters are not uncommon events

» No two disasters are exactly alike, but certain charactel
tend to be associated with specific reactions among sur

» However...

% NoO two survivors are the same

< NoO two disaster experiences are the same

< No two response and recovery experiences are the same

Therefore, individuals’ perceptions of and re
to a shared event will differ
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» Expected or unexpected

» Cause (natural vs. human)
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(natural event leading to technical failure)
» Public health emergencies

= ,..m m.Z

» Na-tech

» Human-caused

» Natural
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Vulnerable populations - groups that may have more
Intense needs before, during, and after disaster,
Include:

» Children
» The elderly (particularly the frail elderly)

» People with serious mental illness

» People with physical disabilities

» People with substance dependency

» People living in poverty



» Physical

» Emotional

» Cognitive
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and are influenced by the disaster life cycle

extreme stress
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» Dynamic, not static - reactions evolve over time

» EXxpectable reactions based on exposure to
» Range of possible reactions makes early
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» Those most exposed to a disaster typically will
have the most immediate needs and perhaps
more serious psychological conseguences

» Main convergence of aid and supportive services
IS at the epicenter of a disaster

> However: Intense reactions are not predlcted by
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Reactions occur in stages/phases

» Pre-impact: Disasters with warnings allow people
to prepare and initiate coping mechanisms

» Impact: Magnified arousal levels (fight, flight, or

freeze); usually little panic; behavior in this phase
IS related to later recovery

» Post-impact: Reactions unfold over the heroic

honeymoon, disillusionment, and reconstruction
phases
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Honeymoon

Community Cohesion

Reconstruction
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» Subtle secondary emotion which may occur in

% those who survive a disaster where others have not

< those who identify with victims
» May interfere with recovery

» Characterized by cognitive misappraisals or illogi
conclusions
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has several evidence-based therapies to promote

stress disorder (PTSD)
recovery

» Not a “typical’ response to stress
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» Grief is not a mental disorder, but an expected

» May be confused with PTSD
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Intervention and prevention efforts shou
Include:

» Promoting sense of safety
Promoting calm

» Promoting sense of efficacy in self and
community

» Promoting connectedness

» Instilling hope

(Hobfoll et al., 2007)
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and emergency responders in the period
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of rest and sleep, linkage to critical resources

stress-related symptom reduction, restoration
and connection to social support

early interventions that address acute stress
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» Short-term
» Symptom reduction, not treatment

» Promotion of healing, not opening up
past wounds for examination

» Focus on interrelated practical
physical and emotional needs

» Here and now
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» The core attitudes and actions of effective PFA

» Flexi
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The practice of DMH is unpredictable:

» DMH response varies widely from one event to the next
» Counseling can last for a few minutes or a few hours

DMH lacks standardization:

» Who provides DMH, under what circumstances, and wit
training and background varies widely
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Thank-you...

Material for this presentation is drawn from DMH training
curriculums developed for NYS OMH and DOH by the

University of Rochester and the

Institute for Disaster Mental Health at SUNY New Paltz.

Steve Moskowitz, LMsw

OMH Bureau of
Emergency Preparedness and Response

steven.moskowitz@omh.ny.gov

New York State -1
on

Office of Mental Health




